
~~Nyack 2520040761604
Hospital
160 North Midland Avenue
Nyack. New York 1 0960-1 998
914-348-2000

DATE: July 21, 1994

TO: Office of Pension and Welfare Programs
Labor Management — Services Administration
U.S. Department of Labor
Washington, D.C. 20216

FROM: Nyack Hospital

Employer Identification Number 13—1740119

Address: North Midland Avenue
Nyac]c, New York 10960

Contact: Greger C. Anderson

This statement is with respect to a Non-Qualified Deferred
Compensation Plan(s) maintained by Employers under the requireme~~5
of 29 CFR Section 2520.104—23 (a).

This employer Currently maintains 1 flofl—qualjfj~~ salary
continuation plan for Executives who are members of a select group
of management or who are highly compensated 11

The name and number of participants of the Plan(s) are as follows:

Name of Plan Nyack Hospital Split Dollar Plan

Number of Participants 1

Plan Administrator: Scott A. Geiger

Title: President

Employer: Glenn G. Geiger Company

Location of Plan Documents: Nyack Hospital
North Midland Avenue
Nyack, New York 10960

A community teaching hospital affiliated with New York Medical College. a medical university


